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Background

Payment data can be input into the SPS server application viathree methods. They are:

1.

Accessing SPS application via Internet browser or dial-up and typing data on the FPA
Client Workstation via appropriate SPS menus and screens.

Uploading schedules into the FPA Client Workstation created on an FM S supplied SPS
PC Satellite System for subsequent Internet or dial-up delivery to the SPS Host Server
Application.

Uploading schedules created on an FPA “third party” payment system, onto the FPA
Client Workstation, for subsequent Internet or dial-up delivery to the SPS host server
application.

Thistechnical note providesinformation and payment formatsfor method 3.

Starting on Page A-1, records and fields which have been added or changed ar e highlighted
with an asterisk (*).

General Information

1.

Individual records must be in 440 byte contiguous segments.

Note: therecannot be any null or carriage return/line feed charactersanywherein
a schedule.

ALL DATA MUST BE IN UPPERCASE.

Unless otherwise specified, alpha/lnumeric fields are to be left justified with trailing
blanks. Numeric fields are right justified with leading zeros.

Each schedule must be a separate file.
ACH, Check, and Same Day Payment schedules are limited to 60 payments per schedule.
Specia characters, unless specifically referenced in this document, areinvalid.

The maximum payment amount for regular check payments (Type=C) is
$9,999,999.99 even though the field is formatted as 9(10).

The minimum payment amount for manual check payments (Type =N, Sub-type=V,
M, or X) is $10,000,000.00.

The maximum payment amount for salary and travel ACH paymentsis $999,999.99 even
though the field is formatted as 9(10).



Description of Required Changes

Thefollowing items describe changesthat arerequired for all current ECS“third
party” usersin order to successfully process payment schedules on the SPS.

1.

All Schedule Types
The new format and edit criteriafor Schedule Number is:

Positions 1 thru 4 must be blank.
Valid charactersfor positions5-14 are“0-9", “A-Z", or dash (-).
Leading blanks are valid.
Embedded and trailing blanks areinvalid.
Note: the schedule number remainsright justified.

Same Day Payment Request (SDPR) Schedule

The Payment Amount field (item 18 in the SDPR 05 Payment Record) isincreased in
length from 11 positionsto 12 positions. Therefore, the maximum amount per payment
isincreased from $999,999,999.99 to $9,999,999,999.99.

TheFiller field (item 19) located after the payment amount field isreduced in length
from 9 positions to 8 positions.

The Schedule Amount field (item 6 in the SDPR 09 Schedule Control Record) is
increased in length from 13 to 14 positions.

The Filler field (item 8) located two fields after the schedule amount field isreduced in
length from 361 positions to 360 positions.

Summary Schedule

Note: Thischangeisrequired only for those userswho send bulk filesto FMS
which contain a mixture of BOTH check and ACH paymentsIN THE
SAME BULK FILE.

Summary Schedulesthat represent a mixed bulk file contain an “M” in the
second position of the Summary Payment Codesfield in the Summary Totals
04 Record.

Four new data fields are added to the Summary Totals 09 Schedule Control Record. They
are

Total Number of Checks Total Number of EFTs

Total Dollar Amt. of Checks Total Dollar Amt. of EFTs



These data fields are used to provide the respective payment counts and dollar amounts
for bulk files that contain a mixture of Check and ACH payments. The Summary
Schedule format and edit criteria describe in detail the specifics of the change.

4, Summary Schedule

The edit criteriafor the Control Number (formerly Reel Number 1) field (Item 8) in
the Summary Totals 04 Record is changed. The new editis:

Position 1 must be characters“A-Z".
Position 2 thru 7 must be numerics “0-9".

Note: the Reel Number 1 field name has been changed to Control Number .

5. ACH Schedule
The Account Symbol (Item 17 in the ACH 04 Payment Record) isnow arequired item.
Since the Account Symbol in the 04 Payment Record isarequired item, the Account
Symbol 1 (item 8) and Appropriated Amount 1 (item 9) fieldsin the 09 Schedule Control
Record are now required.
The remaining Account Symbol and Appropriated Amount items (2 thru 10) in the 09
Schedule Control Record are also required if more than one Account Symbol isused in

the 04 Payment Records.

In summary, the ACH Schedule formats are now the same asthe Check Schedule
formatswith respect to the Account Symbol and Appropriated Amount items.

Description of Optional Enhanced Functionality Changes

The following items describe functional enhancements that are optional and available for use
after appropriate changes are made to the users “third party” schedule generation system.

1 A new sub-type, Miscellaneous PPD, has been added to the Automated Clearance House
(ACH) payment format. The new payment sub-typeis“F” and has a PPD addendum
format.

Note: The current miscellaneous sub-type“M” remains the same with aCCD
addendum format.

2. Four new payment sub-types have been added to the ACH format. The valid type, sub-
type, and addendum formats are:

Type Sub-Type Addendum Format Name

A P PPD Pre-Authorized Debit PPD



A Q CCD Pre-Authorized Debit CCD
P P PPD Prenote Pre-Authorized Debit PPD
P Q CCD Prenote Pre-Authorized Debit CCD

Note: If your site plansto use these new ACH sub-types, contact your servicing
RFC for coordination and further information.

Description of Other Changes

The following list describes other changes in the 440 specification which are optional and can be
made if the user desires.

1.

The following records are no longer required and can be eliminated from the 440
schedules:

All “02 Agency Location Code (ALC) Control Records”,

All “03 Agency Billing Address Control Records’,

All “99 Schedule Trailer Records”’,

The Check, ACH, and SDPR “09 Schedule Control Records”,

Note: the Summary Schedule® 09 Schedule Control Record” isSTILL arequired
record.

kkhkhkkkhhkkkhhhkkhhhkkhhhkkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhdhhkhdhhkhkhhkhkhhkhkhkkkkk*x*x

Note: the elimination of the above mentioned recordswill increase the throughput of all
schedules asthey are uploaded from the SPS Client workstation to the FM S SPS server
application.

kkhkhkkkhhkkkhhhkkhhhkkhhhkhhhkhhhkhhhkhdhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhkkkkk*x*x

The “RFC Identifier” field (Item 8) in the Check, ACH, and SDPR “01 Transmission
Header Record” isno longer arequired field. It can be blank filled. FM Swill ignore
any datain thisfield.

Note: the*RFC Identifier” field (Item 8) in the Summary Schedule“ 01
Transmission Header Record” isstill arequired field and must accurately
identify the destination RFC for the Summary Schedule.

The “1099 Reporting Eligibility” field in the Check and ACH *04 Payment Record” isno
longer required. It can beblank filled. FMSwill ignore any datain thisfield.

A value of “F” isno longer valid in the second position of the Summary Codes field
(Item 6) in the Summary Schedule “ Summary Totals 04 Record”. FMSwill regect a
Summary Schedule with avalue of “F” in thisfield.

The Reel Number 2 thru 5fields (Items 9 thru 12) in the Summary Schedule “ Summary
Totals 04 Record” are no longer used. They can be blank filled. FM Swill ignore any



10.

datain thisfield.

Thevalue of “CFC” inthe RFC Identifier field (Item 8) in the Summary Schedule “01
Transmission Header Record” isno longer valid. FMSwill reject a Summary
Schedulewith avalue of “CFC” in thisfield.

The BBK ABA Number field (Item 11) in the SDPR “05 Payment Record” is no longer
used. It can be zero filled. FMSwill ignore any datain thisfield.

Since the BBK ABA Number field is no longer used, the edit link in the Beneficiary
Bank (BBK) field (Item 10) in the SDPR “05 Payment Record” is removed, therefore the
Beneficiary Bank (BBK) field isnow only required if the Product Code field equals
“BTR/".

The following fields in the SDPR “05 Payment Record” are no longer required:
Recelving ABA Name (Item 5)

Receiving ABA City (Item 6)

Receiving ABA State (Item 7)

They can be space filled. FMSwill ignore any datain these fields.

The Grand Total field (Item 8) and the Number of Paymentsfield (Item 9) in the SDPR
“04 Schedule Header Record” areno longer required. They can bezerofilled. FMS
will ignore any datain thesefields.

The DOS Filename field (Item 10) in all “01 Transmission Header Records’ is no longer
required. They can be spacefilled. FM Swill ignore any data in thesefields.



KeyBoard ASCii Character Set Table

The table below defines the valid characters allowed for data fields specifically referencing this
table in the Edit Criteria column of each 440 record.
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Payment Type/Sub-Type/Addendum Code Table

The table below defines the valid payment type and sub-type codes for all schedules as well as
the valid addendum codes for ACH schedules.

Payment Position 1 Position 2
(Type) (Sub-Type)

ACH Vendor A \% CCD
ACH Saary A S PPD
ACH Trave A T PPD
ACH Miscellaneous CCD A M CCD
ACH Miscellaneous PPD A F PPD
ACH Tax A X PPD
ACH OPM Benefit A O PPD
ACH RRB Benefit A R PPD
ACH SSA Benefit A B PPD
ACH SSI Benefit A D PPD
ACH VA Benefit A C PPD
ACH PreAuthorized Debit A P PPD
PPD

ACH PreAuthorized Debit A Q CCD
CCD

ACH Prenote Vendor P \% CCD
ACH Prenote Salary P S PPD
ACH Prenote Travel P T PPD
ACH Prenote Misc CCD P M CCD
ACH Prenote Misc PPD P F PPD
ACH Prenote Tax P X PPD
ACH Prenote OPM Benefit P @) PPD
ACH Prenote RRB Benefit P R PPD
ACH Prenote SSA Benefit P B PPD
ACH Prenote SS| Benefit P D PPD




Payment Position 1 Position 2
(Type) (Sub-Type)

ACH Prenote VA Benefit P C PPD
ACH Prenote PreAuthorized P PPD
Debit PPD

ACH Prenote PreAuthorized P Q CCD
Debit CCD

Check Vendor C Vv N/A
Check Miscellaneous C M N/A
Check Tax C X N/A
Check OPM Benefit C O N/A
Check RRB Benefit C R N/A
Check SSA Benefit C B N/A
Check SSI Benefit C D N/A
Check VA Benefit C C N/A
SDPR D blank N/A
Summary M blank N/A
Summary Prenote Y blank N/A
Manual Check Vendor N Vv N/A
Manual Check Miscellaneous | N M N/A
Manual Check Tax N X N/A




Payment For mats

Check Header Records

Page A-1



Payment For mats

RECORD NAME : Check 01 Transm ssi on Header

DATA ELEMENT DESCRI PTI ON

| TEM

1.
2.

*3.

*8.

*10.

11.
12.

13.

14.

Record Type

Transm ssi on
Nunber

Schedul e Nunber

Dat e/ Ti ne
FPA I D
FPA PC #
Filler

RFC I dentifier

ALC

DCS Fi | enane

Filler

Paynment Type

Paynent
Sub- Type

Filler

FORMAT POSI TI ON
9(2) 1-2
X(6) 3-8

X( 14) 9-22
X(12) 23-34
X( 4) 35-38
X(2) 39-40
X(2) 41- 42
X(3) 43- 45
9(8) 46- 53
X(12) 54- 65
X(351) 66- 416
X( 1) 417- 417
X(1) 418- 418
X(22) 419- 440

Record

EDT CRITERIA

Must equal O01.

Bl ank Fill.

Positions 1-4 nust be bl ank.

Valid characters for positions 5-14 are “0-9",
“A-Z", or dash (-). Leading blanks are valid.
Enbedded and trailing blanks are invalid.
Blank Fill.

Blank Fill.

Blank Fill.

Blank Fill.

Bl ank Fill.

Note: RFC Identifier is no |longer required and FMS
will ignore any data in this field.

Val i d Agency Location Code

Blank Fill.

Note: DOCS Filenanme is no |onger required and FNMS
will ignore any data in this field.

Blank Fill.

Val id codes are C or N dependi ng on sub-type.
Note: See note in Paynment Sub-Type (ltem 13).
Not e: See “Paynent Type/ Sub- Type/ Addendum Code”
table for valid check paynent type and sub-type

conbi nati ons.

Bl ank Fill.
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Payment For mats

RECORD NAME : Check 02 Agency Location Code (ALC) Control

* Not e:

this record is no |onger required, however if used,

edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON
1. Record Type 9(2) 1-2
2. Record Nunber 9(6) 3-8
*3. Schedul e Nunber X(14) 9-22
4. Filler X(13) 23-35
5. ALC 9(8) 36- 43
6. Filler X(11) 44-54
7. Record Code X(1) 55-55
8. Filler X(360) 56- 415
9. ASAID X(8) 416-423
10. ACO D X(8) 424- 431
11. MAC X(9) 432- 440

Must equal
Must equal

Must equal

Blank Fill.

Must equal

Blank Fill.

Must equal

Bl ank Fill.
Bl ank Fill.
Bl ank Fill.
Bl ank Fill.

Record

EDIT CRITER A

02.
000001.
Schedul e Nunber in 01 record.

ALC in 01 record.

& (anpersand).

itenms nust neet
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Payment For mats

RECORD NAME : Check 03 Agency Billing Address Control Record

* Note: this record is no longer required, however if used, itens nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON EDT CRTERIA

1. Record Type 9(2) 1-2 Must equal 03.

2. Record Nunber 9(6) 3-8 Must equal 000002.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Zero Const ant 9(13) 23-35 Must equal zeros.

5. Filler X(19) 36- 54 Blank Fill.

6. Record Code X(1) 55-55 Must equal A

7. Agency Nane X( 25) 56- 80 Name of Agency.

8. Address Line 1 X(25) 81- 105 Agency billing address.
Note: billing address enconpasses Address Line 1,
Address Line 2, and Address Line 3 itens. |If less
than 3 lines, blank fill remaining itens. Last
significant |line used should contain City, State,
and Zip Code

9. Address Line 2 X(25) 106- 130 See note in Address Line 1 item

10. Address Line 3 X(25) 131- 155 See note in Address Line 1 item

11. Agency Tel ephone X(10) 156- 165 Agency tel ephone nunber (area code and nunber).

12. Filler X(250) 166- 415 Bl ank Fill.

13. ASAID X(8) 416- 423 Bl ank Fill.

14. ACO D X(8) 424- 431 Bl ank Fill.

15. MAC X(9) 432- 440 Bl ank Fill.
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Payment For mats

Check Paynent Records
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Payment For mats

RECORD NAME : Check 04 Paynent

DATA ELEMENT DESCRI PTI ON

| TEM
1. Record Type

2. Payment Numnber

*3. Schedul e Nunber

4. Encl osure Code

5. Filler
6. Zero Constant

7. Payment Anount

8. Agency I D

9. Record Code

10. Payee Nane

11. Address Line 1

Record
FORVAT POSI TI ON EDIT CRITER A
9(2) 1-2 Miust equal 04.
9(6) 3-8 The first payment nunber in the schedul e nust be
000001 with each subsequent paynent nunber
increnented by 1.
Not e: Maxi num nunber of 04 paynent records is 60.
X(14) 9-22 Must equal Schedul e Nunmber in 01 record.
9(1) 23-23 Valid codes are 0 - Nanme only
1- Direct Mail
2 - Check with Stub
5 - Foreign Mil
Note: |f Paynent Type in 01 Record equals N or the
Payment Sub- Type equals X, O R B, D, or C the
Encl osure Code field nust equal 1.
Note: |f Enclosure Code equals 2, then records 05
and 06 nmust be present after the correspondi ng 04
record.
X(7) 24-30 Blank Fill.
9(1) 31-31 Must equal zero.
9(10) 32-41 Right justified and zero padded.
Valid characters are “0-9".
Note: last two digits are inplied cents.
I f Paynent Type in Ol record equals N, then anount
nust be at |east $10 million, otherw se, anount
must be greater than zero and | ess than $10
mllion.
X(10) 42-51 Optional. Blank Fill if not used. |If used, valid
characters are “0-9", “A-Z", dash (-), or blanks.
X(1) 52-52 Miust equal B.
X(35) 53-87 Cannot be all bl anks.
See Keyboard ASCii Character Set Table for valid
characters.
X(35) 88-122 Optional if Enclosure Code equals 0. Blank Fill if

not used.
Required if Enclosure Code equals 1, 2, or 5.

See Keyboard ASCii Character Set Table for valid
characters.

Note: Use of Address Line 1, 2, 3, and 4 fields is
dependent on val ue of Encl osure Code field.

I f Enclosure Code equals 1, 2, or 5, then the |ast
address |ine used should contain the City, State,
and Zip Code of the address.
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Payment For mats

RECORD NAME : Check 04 Paynent Record

DATA ELEMENT DESCRI PTI ON

| TEM FORVAT PCSI TI ON EDIT CRITERI A
12. Address Line 2  X(35) 123- 157 Optional if Enclosure Code equals 1, 2, or 5.
Blank Fill if not used.

Miust be blank if Encl osure Code equal s 0.

See Keyboard ASCii Character Set Table for valid
characters.

13. Address Line 3 X(30) 158- 187 Optional If Enclosure Code = 1, 2, or 5. Blank
Fill if not used.

Must be blank if Enclosure Code = 0.

See Keyboard ASCii Character Set Table for valid
characters.

14. Address Line 4 X(30) 188-217 Optional if Enclosure Code = 1, 2, or 5. Blank
Fill if not used.

Must be bl ank if Encl osure Code = 0.

See Keyboard ASCii Character Set Table for valid
characters.

15. Type of Payment X(1) 218-218 Optional. For Agency use to further classify
paynent type. Blank Fill if not used.

If used, valid characters are “0-9" or “A-Z"

16. Account Synbol X(16) 219-234 Identifies appropriation or fund used to issue
paynent .

Must be a m ni mum of 7 characters.

Valid characters are “0-9", “A-Z", “.", “(“, “)",
or “/".

Trailing blanks are valid. Leading and enbedded
bl anks are not valid

A schedul e cannot have nore than 10 uni que account
synbol s.

17. Payee IDTIN X(9) 235-243 Payee’ s Taxpayer |dentification Nunber, Vendor |D,
SSN, or other valid Payee ID. This fieldis
requi red for Treasury debt offset.

First position nust be equal to “0-9", “A-Z", or
dash (-).

For positions 2 thru 9, valid characters are “0-9",
“A-Z", dash (-), or blanks.

18. Filler X(40) 244-283 Bl ank Fill.

Page A-7



Payment For mats

RECORD NAME : Check 04 Paynent Record
DATA ELEMENT DESCRI PTI ON

| TEM FORVAT PGSI TI ON EDT CRITERIA

19. Nunber of Payment
I D Lines 9(2) 284- 285 Value = 01, if all payment ID Lines are bl ank.

Value = 01 to 14, depending on the |last positional
Payment | D Line that is not blank.

NOTE: |f paynent is an Encl osure Code 2, the Check
05 & 06 Encl osure Records nust be present in the
out put regardl ess of how many Payment ID Lines are
used.

20. Paynent 1D
Line 1 X(55) 286- 340 Optional and limted to first 40 characters if
Encl osure Code = 0, 1, or 5.

Requi red and can be up to 55 characters if
Encl osure Code = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Note: If Enclosure Code = 0, 1, or 5, Paynent |ID

Lines 1 and 2 print on the check. |f Enclosure
Code = 2, Paynent ID Lines 1 thru 14 print on the
check stub.

21. Paynent 1D
Line 2 X(55) 341- 395 Optional and limted to first 40 characters if
Encl osure Code = 0, 1, or 5.

Optional and can be up to 55 characters if
Encl osure Code = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

22. Filler X(18) 396-413 Blank Fill.
*23. 1099 Reporting
Eligibility X(1) 414- 414 Blank Fill.
Note: 1099 Reporting Eligibility is no | onger
required and FMS will ignore any data in this
field.

24. TOP O f set
Eligibility X(1) 415- 415 Valid characters are Y (paynment is eligible for
Treasury Ofset) or N (not eligible for offset).

25. ASAID X(8) 416-423 Blank Fill.
26. ACO D X(8) 424- 431 Blank Fill.
27. MAC X(9) 432- 440 Blank Fill.
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Payment For mats

RECORD NAME

Check 05 Check Stub Enclosure Record. Required if Enclosure Code = 2 in

correspondi ng 04 payment

DATA ELEMENT DESCRI PTI ON

| TEM

1.

2.

*3.

10.

11.

12.

13.

Record Type

Payment Number

Schedul e Nunber

Paynent
Line 3

Paynent
Line 4

Paynent
Line 5

Paynent
Line 6

Paynent
Line 7

Paynent
Line 8

Filler
ASAI D
ACO D

ID

FORMAT POSI TI ON
9(2) 1-2

9(6) 3-8

X( 14) 9-22

X( 55) 23-77
X(55) 78-132
X( 55) 133- 187
X(55) 188- 242
X( 55) 243- 297
X(55) 298- 352
X(63) 353- 415
X(8) 416- 423
X(8) 424- 431
X(9) 432- 440

record.

EDIT CRITER A
Must equal O05.

Must be equal to paynent nunber in corresponding 04
record.

Must equal Schedul e Nunmber in 01 record.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Optional, but if used, Enclosure Code nust = 2.
Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.

Page A-9



Payment For mats

RECORD NAME : Check 06 Check Stub Enclosure Record. Required if Enclosure Code = 2 in
correspondi ng 04 paynment record.

DATA ELEMENT DESCRI PTI ON

| TEM FORVAT POSI TI ON EDIT CRITER A

1. Record Type 9(2) 1-2 Miust equal O06.

2. Payment Number 9(6) 3-8 Miust equal paynment nunber in correspondi ng 04
record.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Paynment 1D

Line 9 X(55) 23-77 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

5. Paynment 1D
Line 10 X(55) 78-132 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

6. Payment |D
Line 11 X(55) 133-187 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

7. Payment |D
Line 12 X(55) 188- 242 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

8. Paynment 1D
Li ne 13 X(55) 243- 297 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

9. Paynment 1D
Line 14 X(55) 298- 352 Optional, but if used, Enclosure Code nust = 2.

Blank Fill if not used.

See Keyboard ASCii Character Set Table for valid
characters.

10. Filler X(63) 353-415 Blank Fill.
11. ASAID X(8) 416-423 Blank Fill.
12. ACO D X(8) 424- 431 Blank Fill.
13. MAC X(9) 432- 440 Blank Fill.
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Payment For mats

Check Trail er Records
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Payment For mats

RECORD NAME : Check 09 Schedul e Control

* Not e:

DATA ELEMENT DESCRI PTI ON

1.
2.

*3.

4.

10.

11.

this record is no | onger required, however if used, itens nust neet
edit criteria defined bel ow.

| TEM FORVAT POSI TI ON
Record Type 9(2) 1-2
Record Nunber 9(6) 3-8
Schedul e Nunber X(14) 9-22
Constant N nes 9(13) 23-35
Total Nunber
of Payments 9(7) 36-42
Total Schedul e
Anount 9(13) 43-55
Record Code X(1) 56- 56
Account
Symbol 1 X(16) 57-72
Appr opri at ed
Amount 1 9(13) 73-85
Account
Symbol 2 X(16) 86-101
Appr opri at ed
Amount 2 9(13) 102- 114

EDT CRTERIA
Must equal 09.

Miust be one nunber higher than paynent nunber in
last 04 record.

Miust equal Schedul e Nunber in 01 record.

Must equal nines.

Ri ght justified, zero padded.
Must equal the total number of 04 records. Valid
characters are “0-9".

Ri ght justified, zero padded. Must equal the sum of
all Paynment Amounts in 04 records. Valid
characters are “0-9".

Note: last two digits are inplied cents.

Must equal C.

Must equal the Account Synbol in first 04 paynent
record.

Ri ght justified, zero padded.

Must equal the sumof all Paynment Amounts in 04
records which have an Account Synbol equal to
Account Synbol 1.

Val id characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, must equal the second uni que Account
Synbol in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 2.

Valid characters are “0-9".

Note: Last two digits are inplied cents.
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Payment For mats

RECORD NAME : Check 09 Schedul e Control Record

DATA ELEMENT DESCRI PTI ON

| TEM

12.

13.

14.

15.

16.

17.

18.

PGSI TI ON EDT CRITERIA

FORVAT
Account
Synbol 3 X(16)
Appr opri at ed
Amount 3 9(13)
Account
Synbol 4 X(16)
Appropri at ed
Amount 4 9(13)
Account
Synbol 5 X(16)
Appr opri at ed
Amount 5 9(13)
Account
Synbol 6 X(16)

115-130 Optional. Blank filled if not used.
I f used, must equal the third unique Account Synbol
in 04 paynent records.

131- 143 Optional. Zero filled if not used.
If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 3.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

144- 159 Optional. Blank filled if not used.
I f used, nust equal the fourth uni que Account
Synbol in 04 paynent records.

160-172 Optional. Zero filled if not used.
If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 4.

Val id characters are “0-9".

Note: Last two digits are inplied cents.

173-188 Optional. Blank filled if not used.
I f used, nmust equal the fifth unique Account Synbol
in 04 paynent records.

189- 201 Optional. Zero filled if not used.
If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 5.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

202- 217 Optional. Blank filled if not used.

I f used, nust equal the sixth unique Account Synbol
in 04 paynent records.
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Payment For mats

RECORD NAME : Check 09 Schedul e Control

DATA ELEMENT DESCRI PTI ON

| TEM

19.

20.

21.

22.

23.

24.

25.

Appropri at ed
Amount 6

Account
Synbol 7

Appr opri at ed
Amount 7

Account
Synbol 8

Appropri at ed
Amount 8

Account
Synbol 9

Appr opri at ed
Amount 9

FORMAT POSI TI ON
9(13) 218- 230
X( 16) 231- 246
9(13) 247- 259
X( 16) 260- 275
9(13) 276- 288
X( 16) 289- 304
9(13) 305- 317

EDT CRITERIA

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 6.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nmust equal the seventh uni que Account
Synbol in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 7.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nust equal the eighth uni que Account
Synbol in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 8.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, must equal the ninth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synmbol 9.

Valid characters are “0-9".

Note: Last two digits are inplied cents.
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Payment For mats

RECORD NAME : Check 09 Schedul e Control

DATA ELEMENT DESCRI PTI ON

| TEM

26.

27.

28.

29.
30.
31.

Account
Synbol 10

Appr opri at ed
Amount 10

Filler

ASAl D
ACO D

FORMAT POSI TI ON
X( 16) 318-333
9(13) 334- 346
X(69) 347- 415
X(8) 416- 423
X(8) 424- 431
X(9) 432- 440

EDIT CRITER A

Optional. Blank filled if not used.

I f used, nmust equal the tenth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synmbol 10.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Bl ank Fill.

Blank Fill.
Blank Fill.

Blank Fill.
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Payment For mats
RECORD NAME : Check 99 Schedule Trailer Record

* Note: this record is no |onger required, however if used, itenms nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON EDIT CRITERI A

1. Record Type 9(2) 1-2 Miust equal 99.

2. Record Number 9(6) 3-8 One nunber hi gher than record nunber in 09 Schedul e

Control Record.
*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Filler X(393) 23-415 Bl ank Fill.

5. ASAID X(8) 416- 423 Bl ank Fill.

6. ACO D X(8) 424- 431 Bl ank Fill.

7. MAC X(9) 432- 440 Bl ank Fill.
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Payment For mats

RECORD NAME : ACH 01 Transm ssion Header Record

DATA ELEMENT DESCRI PTI ON

| TEM
1. Record Type

2. Transm ssi on
Nunber

*3. Schedul e Nunber

Dat e/ Ti ne
FPA I D
FPA PC #

N o A

Filler

*8. RFC ldentifier

9. ALC

*10. DOS Fil enane

11. Filler

12. Paynent Type

*13. Payment
Sub- Type
14. Filler

FORMAT POSI TI ON
9(2) 1-2

X( 8) 3-8

X( 14) 9-22
X(12) 23-34
X( 4) 35-38
X(2) 39-40
X(2) 41- 42
X(3) 43- 45
9(8) 46- 53
X(12) 54- 65
X(351) 66- 416
X( 1) 417- 417
X( 1) 418- 418
X(22) 419- 440

EDIT CRITER A

Must equal O1.

Blank Fill.

Positions 1-4 nust be bl ank.

Valid characters for positions 5-14 are “0-9",
“A-Z", or dash (-). Leading blanks are valid.
Enbedded and trailing blanks are invalid.
Blank Fill.

Blank Fill.

Blank Fill.

Blank Fill.

Bl ank Fill.

Note: RFC Identifier is no |onger required and FMS
will ignore any data in this field.

Val i d Agency Location Code.

Bl ank Fill.

Note: DOS Filenane is no | onger required and FMS
will ignore any data in this field.

Blank Fill.

Valid codes are A or P.

Note: See note in Paynent Sub-Type (ltem 13).

Not e: See “Paynent Type/ Sub- Type/ Addendum Code”
table for valid ACH paynent type and sub-type
conbi nati ons.

Note: There are three new sub-types for ACH
paynents. They are:

F - M scell aneous PPD (changed E to F on 12/17/02)
P - PreAuthorized Debit PPD
Q - PreAuthorized Debit CCD

Blank Fill.
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Payment For mats

RECORD NAME :

* Not e:

ACH 02 Agency Location Code (ALC) Control

edit criteria defined bel ow

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON
1. Record Type 9(2) 1-2
2. Record Number 9(6) 3-8
*3. Schedul e Nunber X(14) 9-22
4. Filler X(13) 23-35
5. ALC 9(8) 36-43
6. Filler X(11) 44-54
7. Record Code X(1) 55-55
8. Filler X(360) 56- 415
9. ASAID X(8) 416- 423
10. ACO D X(8) 424- 431
11. MAC X(9) 432- 440

Must equal
Must equal

Must equal

Bl ank Fill.

Must equal

Bl ank Fill.

Must equal

Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.

Record

EDT CRITERI A

02.

000001.

Schedul e Nunber

ALC in 01 record

& (anmpersand).

this record is no | onger required, however if used, itens

in Ol record.

must neet
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Payment For mats
RECORD NAME : ACH 03 Agency Billing Address Control Record

* Note: this record is no |onger required, however if used, itenms nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON EDIT CRITERI A

1. Record Type 9(2) 1-2 Must equal 03.

2. Record Number 9(6) 3-8 Must equal 000002.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunber in 01 record.

4, Zero Const ant 9(13) 23-35 Must equal zeros.

5. Filler X(19) 36-54 Blank Fill.

6. Record Code X(1) 55-55 Must equal A

7. Agency Nane X(25) 56- 80 Name of Agency.

8. Address Line 1 X(25) 81- 105 Agency billing address.
Note: billing address enconpasses Address Line 1,
Address Line 2, and Address Line 3 itenms. |If less
than 3 lines, blank fill remaining itens. Last
significant |line used should contain City, State,
and Zip Code

9. Address Line 2 X( 25) 106- 130 See note in Address Line 1 item

10. Address Line 3 X( 25) 131- 155 See note in Address Line 1 item

11. Agency Tel ephone X(10) 156- 165 Agency tel ephone nunber (area code and nunber).

12. Filler X(250) 166- 415 Blank Fill.

13. ASAI D X(8) 416-423 Blank Fill.

14. ACO D X(8) 424- 431 Blank Fill.

15. MAC X(9) 432- 440 Blank Fill.
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Payment For mats

RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM
1. Record Type
2. Paynment Nunber
*3. Schedul e Nunber
4. Account Type
5. Payee IDTIN
6. Filler
7. Zero Constant
8. Paynment Anount
9. Record Code
10. Payee Nane
11. Allotnent Code
12. Filler
13. Routing

Transit Nunber

ACH 04 Paynment Record

FORMAT POSI TI ON
9(2) 1-2
9(6) 3-8
X( 14) 9-22
X( 1) 23-23
X(9) 24-32
X(3) 33-35
9(11) 36- 46
9(10) 47-56
X( 1) 57-57
X(22) 58-79
X( 1) 80- 80
X(8) 81- 86
9(9) 87-95

EDIT CRITER A

Must equal 04.

The first payment nunber in the schedul e nust be
000001 with each subsequent paynment nunber
increnented by 1.

Not e: Maxi mum nunber of 04 payment records is 60.

Must equal Schedul e Nunber in 01 record.

Miust equal C (Checking Account) or S (Savings
Account) .

Payee’ s Taxpayer |dentification Nunber, Vendor |D,
SSN, or other valid Payee ID. This fieldis
requi red for Treasury debt offset.

I f Paynent Sub-Type in 01 record equals Sor T, all
9 positions nust be numeric (0-9).

O herwi se, first position nmust be equal to “0-9",
“A-Z", or dash (-) and for positions 2 thru 9,
valid characters are “0-9", “A-Z", dash (-), or
bl anks.

Blank Fill.

Must equal zeros.

Right justified and zero padded.

Valid characters are “0-9".

I f Paynent Type in Ol record equals P then anount
must equal zero.

I f Paynent Type in Ol record equals A and Addendum
Code equal s PPD, then anpunt nust be greater than
zero and less than $1 nillion dollars.

I f Paynent Type in Ol record equals A and Addendum
Code equal s CCD, then anpunt nust be greater than
zero.

Note: last two digits are inplied cents.

Must equal B.

Cannot be all bl anks.

See Keyboard ASCii Character Set Table for valid
characters.

Required i f Paynent Sub-Type in Ol record = S.

Valid characters are Y (Salary Allotnent Paynent)
or N (Regul ar Sal ary Paynent).

Must be blank if Paynent Sub-Type not equal to S
Blank Fill.

Routing Transit Nunber of payees financi al
institution. Valid characters are “0-9".
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Payment For mats

RECORD NAME : ACH 04 Paynent

DATA ELEMENT DESCRI PTI ON

| TEM

14. Depositor
Account Nunber

15. Filler
16. Paynment Type

*17. Account Synbol

18. Filler

19. Paynent 1D Line

20. Filler
21. Addendum Code

*22. 1099 Reporting
Eligibility

23. TOP O fset
Eligibility

24. ASAI D

25. ACA D

26. MAC

Record

FORVAT POSI TI ON
X(17) 96-112
X(104) 113-216
X(1) 217-217
X(16) 218- 233
X(50) 234-282
X(80) 284- 363
X(47) 364-410
X(3) 411-413
X(1) 414- 414
X(1) 415- 415
X(8) 416- 423
X(8) 424- 431
X(9) 432- 440

EDIT CRITER A

Payees account nunber at financial institution.
Valid characters are A-Z, 0-9, or dash (-).
Trailing blanks are valid. Leading or enbedded
bl anks are not valid.

Bl ank Fill.

Bl ank Fill.

Identifies appropriation or fund used to issue
paynent .

Not e: Account Synbol is now a required itemfor an
ACH paynent .

Must be a m ninum of 7 characters.

Valid characters are “0-9", “A-Z", “.", “(“, “)",
or “/”

Trailing blanks are valid. Leading and enbedded
bl anks are not valid.

A schedul e cannot have nore than 10 uni que account
synbol s.

Blank Fill.

Optional. Blank fill if not used.

If used, then the field nust neet edit and fornmat
requi renents of the Federal Reserve Bank NACHA
rules. See the ACH Addendum Record Users Quide for
gui delines on data el enents and structure.

Blank Fill.
Must equal PPD or CCD.
See “Paynent Type/ Sub- Type/ Addendum Code Tabl e” at

begi nni ng of this docunent for valid code based
upon Type, Sub- Type.

Blank Fill.

Note: 1099 Reporting Eligibility is no | onger
required and FMS will ignore any data in this
field.

Valid characters are Y (paynent is eligible for
Treasury Ofset) or N (not eligible for offset).

Blank Fill.
Blank Fill.

Blank Fill.
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Payment For mats

RECORD NAME : ACH 09 Schedul e Control Record

* Note: this record is no |onger required, however if used, itenms nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON EDIT CRITERI A

1. Record Type 9(2) 1-2 Must equal 09.

2. Record Number 9(6) 3-8 Must be one nunber higher than payment nunber in
| ast 04 record.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Constant N nes 9(13) 23-35 Must equal nines.

5. Total Nunber
of Paynents 9(7) 36-42 Right justified, zero padded. Must equal the total
nunber of 04 records. Valid characters are “0-9".

6. Total Schedul e
Anmount 9(13) 43-55 Right justified, zero padded. Mist equal the sum of
al |l Payment Amounts in 04 records. Valid
characters are “0-9".

Note: last two digits are inplied cents.
7. Record Code X(1) 56- 56 Must equal C.

Note: Since the Account Synbol itemin the 04 Paynent Record is now required, Itens 8 and 9 in
the 09 Schedul e Control record are now required with the renaining Account Synbol and
Appropriated Anmount (2 thru 10) itens required if nore than one Account Synbol is used in the 04
Paynent Records. The ACH processing of Account Synbols and Appropriated Anpunt itens is now the
same as the processing in Check Schedul es.

*8. Account
Synbol 1 X(16) 57-72 Must equal the Account Synbol in first 04 paynent
record.

*9. Appropriated
Amount 1 9(13) 73-85 Ri ght justified, zero padded.

Must equal the sumof all Payment Amounts in 04
records whi ch have an Account Synbol equal to
Account Synbol 1.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

10. Account
Synbol 2 X(16) 86- 101 Optional. Blank filled if not used.

I f used, must equal the second uni que Account
Synbol in 04 paynent records.

11. Appropriated
Amount 2 9(13) 102-114 Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 2.

Valid characters are “0-9".
Note: Last two digits are inplied cents.

12. Account
Synbol 3 X(16) 115-130 Optional. Blank filled if not used.

I f used, must equal the third unique Account Synbol
in 04 paynent records.
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Payment For mats

RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

13.

14.

15.

16.

17.

18.

19.

20.

Appr opri at ed
Amount 3

Account
Synbol 4

Appropri at ed
Amount 4

Account
Synbol 5

Appr opri at ed
Amount 5

Account
Synbol 6

Appr opri at ed
Amount 6

Account
Synbol 7

ACH 09 Schedul e Control
FORVAT POSI TI ON
9(13) 131- 143
X(16) 144- 159
9(13) 160-172
X(16) 173-188
9(13) 189- 201
X(16) 202- 217
9(13) 218- 230
X(16) 231- 246

Record

EDIT CRITER A

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 3.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nust equal the fourth uni que Account
Synbol in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 4.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nmust equal the fifth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 5.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nust equal the sixth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 6.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nmust equal the seventh uni que Account
Synbol in 04 paynent records.
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.

31.

Appr opri at ed
Amount 7

Account
Synbol 8

Appropri at ed
Amount 8

Account
Synbol 9

Appr opri at ed
Amount 9

Account
Synbol 10

Appr opri at ed
Amount 10

Filler

ASAl D
ACO D

MAC

ACH 09 Schedul e Control
FORVAT POSI TI ON
9(13) 247- 259
X(16) 260- 275
9(13) 276- 288
X(16) 289- 304
9(13) 305- 317
X(16) 318-333
9(13) 334- 346
X(69) 347-415
X(8) 416- 423
X(8) 424-431
X(9) 432- 440

Record

EDIT CRITER A

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synbol 7.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, nust equal the eighth uni que Account
Synbol in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Synbol 8.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank filled if not used.

I f used, mnmust equal the ninth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynment Amounts in 04 records which have
an Account Synbol equal to Account Synmbol 9.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Optional. Blank fill if not used.

I f used, nust equal the tenth unique Account Synbol
in 04 paynent records.

Optional. Zero filled if not used.

If used, right justify, zero pad and nust equal the
sum of all Paynent Amounts in 04 records which have
an Account Synbol equal to Account Symbol 10.

Valid characters are “0-9".

Note: Last two digits are inplied cents.

Blank Fill.

Blank Fill.
Bl ank Fill.

Bl ank Fill.
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RECORD NAME : ACH 99 Schedul e Trailer Record

* Note: this record is no |onger required, however if used, itenms nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON EDIT CRITERI A

1. Record Type 9(2) 1-2 Must equal 99.

2. Record Number 9(6) 3-8 One nunber hi gher than record nunber in 09 Schedul e

Control Record.
*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Filler X(393) 23-415 Bl ank Fill.

5. ASAID X(8) 416- 423 Bl ank Fill.

6. ACO D X(8) 424- 431 Bl ank Fill.

7. MAC X(9) 432- 440 Bl ank Fill.
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

1.
2.

*3.

N o A

*8.

*10.

11.

12.

13.

14.

Record Type

Transmi ssi on
Nunber

Schedul e Nunber

Dat e/ Ti ne
FPA I D
FPA PC #
Filler

RFC I dentifier

ALC

DCS Fi | enane

Filler

Paynment Type

Paynent
Sub- Type

Filler

FORMAT POSI TI ON
9(2) 1-2
X(6) 3-8

X( 14) 9-22
X(12) 23-34
X( 4) 35-38
X(2) 39-40
X(2) 41- 42
X(3) 43- 45
9(8) 46- 53
X(12) 54- 65
X(351) 66- 416
X( 1) 417- 417
X( 1) 418- 418
X(22) 419- 440

Summary Totals 01 Transm ssion Header Record

EDIT CRITER A

Must equal O1.

Blank Fill.

Positions 1-4 nust be bl ank.

Valid characters for positions 5-14 are “0-9",
“A-Z", or dash (-). Leading blanks are valid.
Enbedded and trailing blanks are invalid.

Blank Fill.

Blank Fill.

Blank Fill.

Blank Fill.

The RFC Indentifier field determ nes the FMS

Regi onal Financial Center (RFC) that will receive
the Summary Schedule printout. It nornmally is the

RFC that the correspondi ng bul k paynent file is
transmitted to.

Valid codes are AFC (Austin), BFC (Birm ngham, KFC
(Kansas City), PFC (Phil adel phia), and SFC (San
Franci sco) .

Val i d Agency Location Code.

Bl ank Fill.

Note: DOS Filenane is no |onger required and FMS
will ignore any data in this field.

Blank Fill.

Val id codes are M (Regul ar Summary Schedul e)or Y
(Prenote Summary Schedul e) .

Must be bl ank.

Blank Fill.
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RECORD NAME :

*

Not e:

edit criteria defined bel ow

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON
1. Record Type 9(2) 1-2
2. Record Number 9(6) 3-8
*3. Schedul e Nunber X(14) 9-22
4. Filler X(13) 23-35
5. ALC 9(8) 36-43
6. Filler X(11) 44-54
7. Record Code X(1) 55-55
8. Filler X(360) 56- 415
9. ASAID X(8) 416- 423
10. ACO D X(8) 424- 431
11. MAC X(9) 432- 440

Must equal
Must equal

Must equal

Bl ank Fill.

Must equal

Bl ank Fill.

Must equal

Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.

Summary Totals 02 Agency Location Code (ALC) Control Record

EDT CRITERI A

02.
000001.
Schedul e Nunber in 01 record.

ALC in 01 record.

& (anmpersand).

this record is no | onger required, however if used, itens nust neet
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RECORD NAME : Sunmmary Totals 03 Agency Billing Address Control Record

* Note: this record is no |onger required, however if used, itenms nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT PCSI TI ON EDIT CRITERI A

1. Record Type 9(2) 1-2 Must equal 03.

2. Record Number 9(6) 3-8 Must equal 000002.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunber in 01 record.

4. Zero Const ant 9(13) 23-35 Must equal zeros.

5. Filler X(19) 36- 54 Blank Fill.

6. Record Code X(1) 55-55 Must equal A

7. Agency Nane X(25) 56- 80 Name of Agency.

8. Address Line 1 X(25) 81- 105 Agency billing address.
Note: billing address enconpasses Address Line 1,
Address Line 2, and Address Line 3 itenms. |If less
than 3 lines, blank fill remaining itens. Last
significant |line used should contain City, State,
and Zip Code.

9. Address Line 2 X( 25) 106- 130 See note in Address Line 1 item

10. Address Line 3 X( 25) 131- 155 See note in Address Line 1 item

11. Agency Tel ephone X(10) 156- 165 Agency tel ephone nunber (area code and nunber).

12. Filler X(250) 166- 415 Blank Fill.

13. ASAI D X(8) 416-423 Blank Fill.

14. ACO D X(8) 424- 431 Blank Fill.

15. MAC X(9) 432- 440 Blank Fill.
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Summary Total s Paynent Records
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RECORD NAME : Summary Total s 04 Record

DATA ELEMENT DESCRI PTI ON

| TEM FORVAT POSI TI ON
1. Record Type 9(2) 1-2
2. Paynent Nunber 9(6) 3-8
*3. Schedul e Nunber X(14) 9-22
4. Filler X( 4) 23-26
5. Requested
Payment Date 9(8) 27-34
*6. Summary Paynent X(2) 35-36
Codes
7. Filler X(10) 37-46
*8. Control Nunber X(7) 47-53
*9. Reel Number 2 X(7) 54-60
*10. Reel Nunber 3 X(7) 61-67
*11. Reel Nunber 4  X(7) 68-74
*12. Reel Nunmber 5  X(7) 75-81
13. Filler X(35) 82-116
14. MAC for Paynent
Dat a X( 8) 117-124

EDIT CRITER A

Must equal 04.

Must equal 000001.

Must equal Schedul e Nunmber in 01 record.

Bl ank

Val id

First

I TOow>»
I

oz

NX<-Ww=o

Fill.

format is MVDDYYYY. Mist be a valid date.
Posi tion

Al'l ot ment s

Benefit (Monthly; SSA, SSI, VA OPM and RRB)
Daily Benefits (such as PMA)

Foreign mailing of US Dollar Checks (2nd
Posi tion nust be C

International Direct Deposit (IDD) (2nd
Posi tion must be E)

I DRS Daily Tax

M scel | aneous

VAINS (VA | nsurance Due Date)

Pre- Aut hori zed Debit (PAD) (2nd position

must be E)

Redr aw Schedul es for TOP

Sal ary

Travel

Vendor

Tax Refunds (I MF, BMF)

EDI / EFT/ CTX Fi l es

Second Position

C =
E

M

Check (mandatory if 1st position = F)
EFT (mandatory if 1st position = Hor P)
M xed Check/ ACH

Note: If Second Position equals M additional
data el ements have been added to and are
required in the 09 Schedul e Control Record

Bl ank

Fill.

Position 1 nust be characters “A-Z".
Position 2 thru 7 nust be nunerics “0-9".

Not e:

the Control Nunber field is assigned by the

processing RFC and is sent to the FPA upon
successful pre-validation editing of the
correspondi ng bul k payrment file.

Bl ank

Fill. This field is no |longer required and

any data in this field will be ignored by FMNS.

Blank Fill. This field is no |onger required and
any data in this field will be ignored by FMNS.
Blank Fill. This field is no |onger required and
any data in this field will be ignored by FMNS.
Blank Fill. This field is no |onger required and
any data in this field will be ignored by FMNS.
Blank Fill.

Bl ank Fill.
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RECORD NAME : Summary Total s 04 Record

DATA ELEMENT DESCRI PTI ON

| TEM FORVAT POSI TI ON EDIT CRITER A
15. ALC 9(8) 125-132 Must equal ALC in 01 Record.
16. Total Nunber
of Payments 9(8) 133- 140 Total nunber of payments on correspondi ng bul k
file.

17.

Right justified, zero padded and nust be greater
t han zero.

Val id characters are “0-9".

Total Schedul e
Anmount 9(15) 141- 155 Total dollar amount of payments on correspondi ng

bulk file.

Ri ght justified, zero padded.

Valid characters are “0-9".

Note: last two digits are inplied cents.

I f Paynent Type in Ol record equals P, then anpunt
must equal zero.

18. Filler X(5) 156- 160 Bl ank Fill.

19. Account Synbol 1 X(16) 161-176 Account Synbol or other reference identifying the
appropriation or fund used for the first account
synbol on the schedul e.
Not e: Additional Account Synbols (up to 10) nust be
entered in subsequent Account Synmbol 2-10 fields.
Must be a minimumof 7 characters.
Valid characters are “0-9", “A-Z", “.”, “(“, “)",
or “/".
Trailing blanks are valid. Leading and enbedded
bl anks are not valid.

20. Total Ant Sym 1 9(13) 177- 189 The sum of all armounts for payments in bulk file
usi ng the account synbol identified in Account
Synbol 1.

Right justified, zero padded. Valid characters are
“0-9".

Note: Additional total anounts for other account
synbols (up to 10) nust be entered in subsequent
Total Am Sym 2-10 fields.

Note: last two digits are inplied cents.

I f Paynent Type in Ol record is not equal to P then
amount nust be greater than zero.

I f Paynent Type in Ol record equals P, then anount
must equal zero.

Not e: The renmi ni ng Account Synbol (2-10) and Total Ant Sym (2-10) itens in the 04 and 05 records

are

21.

22.
23.

optional and if used nust nmeet the respective edit criteria in items 19 and 20.
Account Synbol 2 X(16) 190- 205 Blank Fill if not used.

Total Amt Sym2 9(13) 206- 218 Zero Fill if not used.

Account Synbol 3 X(16) 219- 234 Blank Fill if not used.
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

L TEM FORVAT POSI TI ON
24. Total Amt Sym3 9(13) 235- 247
25. Account Symbol 4 X(16) 248- 263
26. Total Amt Sym4 9(13) 264- 276
27. Account Symbol 5 X(16) 277-292
28. Total Amt Sym5 9(13) 293- 305
29. Account Symbol 6 X(16) 306- 321
30. Total Ant Sym6 9(13) 322-334
31. Account Symbol 7 X(16) 335- 350
32. Total Ant Sym7 9(13) 351- 363
33. Account Symbol 8 X(16) 364-379
34. Total Ant Sym8 9(13) 380- 392
35. Filler X(23) 393-415
36. ASAI D X(8) 416- 423
37. ACO D X(8) 424-431
38. MAC X(9) 432- 440

Summary Total s 04 Record

EDIT CRITER A

Zero Fill
Bl ank Fill
Zero Fill
Bl ank Fill
Zero Fill
Bl ank Fill
Zero Fill
Bl ank Fill
Zero Fill
Bl ank Fill
Zero Fill

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

if not used.

Bl ank Fill.

Bl ank Fill.

Bl ank Fill.

Bl ank Fill.

Page A-36



Payment For mats

RECORD NAME :
DATA ELEMENT DESCRI PTI ON

Summary Totals 05 Record

I TEM FORVAT POSI TI ON

1. Record Type 9(2) 1-2

2. Paynent Nunber 9(6) 3-8

*3. Schedul e Nunber X(14) 9-22

4. Account Synmbol 9 X(16) 23-38

5. Total Amt Sym9 9(13) 39-51

6. Account X(16) 52-67
Synbol 10

7. Total Anmt 9(13) 68- 80
Synbol 10

Not e: The cunul ative anmount of all Total

Amount field in the 04 record.

8. No- Check Tot al 9(13) 81-93

9. Filler X(10) 94- 103

10. Remarks 1 X(72) 104-175

11. Remarks 2 X(72) 176- 247

12. Remarks 3 X(72) 248- 319

13. Filler X(96) 320- 415

14. ASAI D X(8) 416-423

15. ACO D X(8) 424- 431

16. MAC X(9) 432- 440

Anmt Sym (1-10) fields nust equal

EDT CRTERIA
Must equal O05.
Must equal 000001.

Must equal Schedul e Nunmber in 01 record.

Blank Fill if not used.
Zero Fill if not used.
Blank Fill if not used.
Zero Fill if not used.

Zero Fill.
Blank Fill.
Optional. Blank Fill if not

See Keyboard ASCii Character
characters.
Optional. Blank Fill if not

See Keyboard ASCii Character
characters.
Optional. Blank Fill if not

See Keyboard ASCii Character
characters.

Blank Fill.
Blank Fill.
Bl ank Fill.
Blank Fill.

the Total Schedul e

used.

Set Table for valid

used.

Set Table for valid

used.

Set Table for valid
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RECORD NAME :
DATA ELEMENT DESCRI PTI ON

Summary Totals 06 Record

| TEM FORVAT POSI TI ON
1. Record Type 9(2) 1-2
2. Paynent Nunber 9(6) 3-8
*3. Schedul e Nunber X(14) 9-2
4. Remarks 4 X(72) 23-94
5. Remarks 5 X(72) 95- 166
6. Remarks 6 X(72) 167- 238
7. Remarks 7 X(72) 239- 310
8. CO Nare X(16) 311-326
9. Filler X(89) 327-415
10. ASAID X(8) 416- 423
11. ACO D X(8) 424- 431
12. MAC X(9) 432- 440

EDIT CRITER A

Must equal 06.
Must equal 000001.

Miust equal Schedul e Nunmber in 01

Optional. Blank Fill if not used.

See Keyboard ASCii Character Set
characters.

Optional. Blank Fill if not used.

See Keyboard ASCii Character Set
characters.

Optional. Blank Fill if not used.

See Keyboard ASCii Character Set
characters.

Optional. Blank Fill if not used.

See Keyboard ASCii Character Set
characters.

Blank Fill.
Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.

record.

Table for valid

Table for valid

Table for valid

Table for valid
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RECORD NAME : Sunmary Totals 09 Schedul e Control Record
DATA ELEMENT DESCRI PTI ON

| TEM FORVAT POSI TI ON EDT CRITER A
1. Record Type 9(2) 1-2 Must equal 09.
2. Record Nunber 9(6) 3-8 Must equal 000002.
3. Schedul e Nunmber X(14) 9-22 Must equal Schedul e Nunber in 01 record.
4, Constant N nes 9(13) 23-35 Must equal nines.
5. Total Nunber
of Payments 9(8) 36-43 Must equal Total Nunber of Payments (item 16) in 04
Record.
Right justify, zero pad. Valid characters are “0-
9".
6. Total Schedul e
Anount 9(15) 44-58 Must equal Total Schedule Ampbunt (item 17) in 04
Record.

Right justify, zero pad. Valid characters are “0-
9",

Note: last two digits are inplied cents.

7. Record Code X(1) 59-59 Must equal C.

khkhkhkhkhkhkhkhkhkhkhkhhhkhkhhkhhhhhhhkhhhhhhhhhhhhhhhhhhhhhhkhkhhhhhhhhhkhhhhkhkhhkhkhkhhhkhhkhhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkkkkkx*x*%

Note: If the second position of the Summary Paynent Codes itemin the 04 record equals M (M xed
Check/ACH), follow the instructions for itens 8 thru 12 and see note after item 12.

IF this is not a Mxed Sunmary Schedul e, then blank fill itens 8 thru 12.

khkhkhkhkhkhkhkhkhkhkhkhkhhkhhhhhhhhhhhhhhhhhhhhhhhhhhkhhhkhhkhkhkhhhhhkhkhkhkhhhhkhkhkhhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkkkk*x*%

*8. Filler X(310) 60- 369 Blank Fill.

Note: the size of this field is reduced from 356
positions to accommpdate itens 9 thru 12.

*9. Total Number
of Checks X(8) 370-377 Total nunber of check payments on the corresponding
M xed bulk file.

Required if second position of Summary Paynent
Codes itemin 04 record equals M otherw se bl ank
fill.

If used, right justify, zero pad. Valid characters
are “0-9".

*10. Total Dollar
Ant . of Checks X(15) 378-392 Total dollar anount of check payments on the
corresponding M xed bulk file.

Required if second position of Summary Paynent
Codes itemin 04 record equals M otherw se bl ank
fill.

Note: last two digits are inplied cents.

If used, right justify, zero pad. Valid characters
are “0-9".

Not e: Position changed from 379 to 378 on 12/17/02.
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RECORD NAME : Summary Total s 09 Schedul e Control Record
DATA ELEMENT DESCRI PTI ON

| TEM FORVAT PGSI TI ON EDT CRITERIA

*11. Total Number
of EFTs X(8) 393- 400 Total nunber of EFT paynents on the correspondi ng
M xed bulk file.

Required if second position of Sunmary Payment
Codes itemin 04 record equals M otherw se bl ank
fill.

If used, right justify, zero pad. Valid characters
are “0-9".
*12. Total Dollar
Ant. of EFTs X( 15) 401- 415 Total dollar amount of EFT payments on the
corresponding M xed bulk file.

Required if second position of Sunmary Payment
Codes itemin 04 record equals M otherw se bl ank
fill.

If used, right justify, zero pad. Valid characters
are “0-9".

Note: last two digits are inplied cents.

EE R R X

Note: If second position of Summary Paynent Codes itemin 04 record equals M then the sum of
items 9 and 11 nust equal the Total Number of Paynents (item 16) in the 04 record and the sum of
itens 10 and 12 nust equal the Total Schedule Amount (item 17) in the 04 record.

EE R R R XS

13. ASAID X(8) 416-423 Blank Fill.
14. ACAO D X(8) 424- 431 Blank Fill.
15. MAC X(9) 432- 440 Blank Fill.

Page A-41



Payment For mats

RECORD NAME :

* Not e:

DATA ELEMENT DESCRI PTI ON

| TEM

1.
2.

*3.

Record Type
Record Number
Schedul e Nunber
Filler

ASAI D

ACO D

MAC

Summary Total s 99 Schedule Trail er Record

this record is no |onger required, however if used, itens
edit criteria defined bel ow.

FORMAT POSI TI ON
9(2) 1-2

9(6) 3-8

X( 14) 9-22
X(393) 23- 415
X(8) 416- 423
X(8) 424- 431
X(9) 432- 440

Must equal
Must equal

Must equal

Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.

EDIT CRITER A

99.
000003.

Schedul e Nunber

in 01 record.

must neet
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

1.
2.

*3.

*8.

*10.

11.

12.

13.

14.

Record Type

Transm ssi on
Nunber

Schedul e Nunber

Dat e/ Ti ne
FPA I D
FPA PC #
Filler

RFC I dentifier

ALC

DCS Fi | enane

Filler
Payment Type

Paynent
Sub- Type

Filler

SDPR 01 Transm ssi on Header Record

FORVAT PCSI TI ON EDIT CRITERI A

9(2) 1-2 Must equal O01.

X(6) 3-8 Blank Fill.

X(14) 9-22 Positions 1-4 must be bl ank.
Valid characters for positions 5-14 are “0-9",
“A-Z", or dash (-). Leading blanks are valid.
Enbedded and trailing blanks are invalid.

X(12) 23-34 Blank Fill.

X(4) 35-38 Blank Fill.

X(2) 39- 40 Blank Fill.

X(2) 41- 42 Blank Fill.

X(3) 43-45 Blank Fill.
Note: RFC Identifier is no |longer required and FMS
will ignore any data in this field.

9(8) 46-53 Val i d Agency Location Code.

X(12) 54- 65 Blank Fill.
Note: DOCS Filenanme is no |onger required and FNMS
will ignore any data in this field.

X(351) 66- 416 Blank Fill.

X(1) 417- 417 Must equal D.

X(1) 418-418 Must be bl ank.

X(22) 419- 440 Blank Fill.
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RECORD NAME :

* Not e:

SDPR 02 Agency Location Code (ALC) Control

edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON
1. Record Type 9(2) 1-2
2. Record Nunber 9(6) 3-8
*3. Schedul e Nunber X(14) 9-22
4. Filler X(13) 23-35
5. ALC 9(8) 36- 43
6. Filler X(11) 44-54
7. Record Code X(1) 55-55
8. Filler X(360) 56- 415
9. ASAID X(8) 416-423
10. ACO D X(8) 424- 431
11. MAC X(9) 432- 440

Must equal
Must equal

Must equal

Blank Fill.

Must equal

Blank Fill.

Must equal

Blank Fill.
Bl ank Fill.
Bl ank Fill.
Bl ank Fill.

Recor d

this record is no |onger required, however if used, itens

EDIT CRITER A

02.
000001.
Schedul e Nunber in 01 record.

ALC in 01 record.

& (anpersand).

must neet
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RECORD NAME : SDPR 03 Agency Billing Address Control Record

* Note: this record is no |longer required, however if used, itens nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON EDT CRTERIA

1. Record Type 9(2) 1-2 Must equal 03.

2. Record Nunber 9(6) 3-8 Must equal 000002.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunmber in 01 record.

4. Zero Constant 9(13) 23-35 Must equal zeros.

5. Filler X(19) 36- 54 Blank Fill.

6. Record Code X(1) 55-55 Must equal A

7. Agency Nane X(25) 56- 80 Name of Agency.

8. Address Line 1 X(25) 81- 105 Agency billing address.
Note: billing address enconpasses Address Line 1,
Address Line 2, and Address Line 3 itens. |If less
than 3 lines, blank fill remaining itens. Last
significant |line used should contain City, State,
and Zip Code

9. Address Line 2 X(25) 106- 130 See note in Address Line 1 item

10. Address Line 3 X(25) 131- 155 See note in Address Line 1 item

11. Agency Tel ephone X(10) 156- 165 Agency tel ephone nunber (area code and nunber).

12. Filler X(250) 166- 415 Bl ank Fill.

13. ASAID X(8) 416- 423 Bl ank Fill.

14. ACO D X(8) 424- 431 Bl ank Fill.

15. MAC X(9) 432- 440 Bl ank Fill.
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SDPR Paynent Records
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

1.

*8.

*9.

10.

11.

12.

13.

14.
15.
16.
17.
18.

L TEM
Record Type

Sequence Nunber
Schedul e Number

Sane Day
Payment Date

ALC
CO Nane
CO Phone No.

Grand Tot al

Number of
Paynent s

Appropriation
Remarks Line 1

Appropriation
Remar ks Line 2

Appropriation
Remar ks Line 3

Appropriation
Remar ks Line 4

Record Code
Filler

ASAI D

ACO D

MAC

SDPR 04 Schedul e Header
FORVAT PCSI TI ON
9(2) 1-2
9(6) 3-8
X(14) 9-22
X(8) 23-30
9(8) 31-38
X(25) 39-63
X(10) 64-73
9(13) 74- 86
9(2) 87-88
X(40) 89- 128
X(40) 129- 168
X(40) 169- 208
X(40) 209- 248
X(1) 249- 249
X(166) 250- 415
X(8) 416- 423
X(8) 424- 431
X(9) 432- 440

Record

EDIT CRITER A
Miust equal 04.
Must equal 000001.

Must equal Schedul e Nunber in 01 record.

Valid format is MVDDYYYY. Mist be a valid date.
Must equal ALC in Ol record.
Blank Fill.
Blank Fill.

Sum of the individual
paynent records.

paynent anounts fromthe 05

Ri ght justify, zero pad.
Valid characters are “0-9" and nust be greater than
zero.

Note: last two digits are inplied cents.

Note: this itemis no longer used. FMS will

data in this field.

i gnore

Total nunber of 05 payment records in the schedul e.

Ri ght justify, zero pad.

Valid characters are “0-9" and nust be greater than
zero.

Note: this itemis no longer used. FMS will
data in this field.

i gnore

Optional. Blank Fill if not used.
See Keyboard ASG i

characters.

Character Set Table for valid

Optional. Blank Fill if not used.
See Keyboard ASGi i

characters.

Character Set Table for valid

Optional. Blank Fill if not used.
See Keyboard ASGi i

characters.

Character Set Table for valid

Optional. Blank Fill if not used.
See Keyboard ASGi i

characters.

Character Set Table for valid

Miust equal B.
Blank Fill.
Blank Fill.
Blank Fill.

Blank Fill.
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

1.
2.

*3.

*5.

*6.

*7.

*10.

*11.

Record Type

Payment Number

Schedul e Nunber

Recei vi ng ABA
Nurber

Recei vi ng ABA
Name

Recei vi ng ABA

Cty

Recei vi ng ABA

State

Type Code

Pr oduct Code

Beneficiary
Bank ( BBK)

BBK ABA Nunber

SDPR 05 Paynent Record

FORMAT POSI TI ON
9(2) 1-2
9(6) 3-8

X( 14) 9-22
9(9) 23-31
X(18) 32-49
X( 15) 50- 64
X(2) 65- 66
9(2) 67- 68
X( 4) 69- 72
X(51) 73-123
9(9) 124-132

EDIT CRITER A

Must equal O05.

The first payment nunber in the schedul e nust be
000001 with each subsequent paynent nunber
increnented by 1.

Not e:  Maxi num nunber of 05 paynent records is 60.
Must be same as Schedul e Nunber in 01 record.
ABA (RTN) nunber of receiving financial

institution.

Valid characters are “0-9".

Name of receiving financial institution.

Note: this itemis no longer required. FM will

ignore data in this field.

City nanme for location of receiving financial
institution.

Note: this itemis no longer required. FM will

ignore data in this field.
State code for location of receiving financial
institution.

Note: this itemis no longer required. FM will

ignore data in this field.
Funds Transfer type.
Val i d Codes are:

10 - Standard Funds Transfer
15 - Foreign Funds Transfer

Identifies paynment receipient as custoner or bank
Valid Codes are:

“CTR/” - Receipient is a custoner

“BTR/” - Receipient is a bank

Name of Beneficiary Bank.

Required if Product Code equals “BTR/ ".
Optional if Product Code equals “CTR/ ".

Valid characters are: “A-Z2", “0-9", “&, “=", “,",
LLr,oeRr, t-, "$”, or space.  Leading spaces are
invalid.

Blank Fill if not used.

Zero Fill. This itemis no |onger required and FMS
will ignore data in this field.
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RECORD NAME : SDPR 05 Paynent Record

DATA ELEMENT DESCRI PTI ON

| TEM

12. BNF

13. Depositor
Account Nunber

14. BBK Renar ks

15. RFB

16. Paynent
Remar ks 1

17. Paynment
Remar ks 2

*18. Paynment Anopunt

FORVAT PGsSI TI ON EDT CRITERIA

X(47) 133-179 Name of Custoner or Bank receipient.

Required if Product Code equals “CTR/” or Depositor
Account Nunber is not blank.

Blank Fill if not used.

Valid characters are: “A-Z", “0-9", “&, “=", “ ",

LU, f-t) 8", or space. Leading spaces are
invalid.
X(17) 180- 196 Optional. Blank Fill if not used.

Valid characters are A-Z, 0-9, or dash (-).
Trailing blanks are valid. Leading or enbedded
bl anks are not valid.

X(72) 197- 268 Renmarks field used to convey paynent infornation to
recei ving customer or bank.

Optional. Blank Fill if not used.

I f used and Product Code equals “BTR/", then first
four characters nust be “BBI=".

I f used and Product Code equals “CTR/”, then first
four characters nmust be “OBI=".

Valid characters for positions 5-72 are: “A-Z",

“0-9", C&, U=V, ML, LT, RN, Mt ()T,
or space.

X(16) 269- 284 Ref erence for paynent infornation.
Optional. Blank Fill if not used.

Valid characters are A-Z, 0-9, dash (-), or space.
Not e: Space character added on 12/17/02.

X(50) 285- 334 Additional field used to convey paynent infornation
to receiving customer or bank.
Optional. Blank Fill if not used.
Valid characters are: “A-Z", “0-9", “&, “=", “,”
LT, L e, (Y, )", or space.

X(50) 335-384 Additional field used to convey paynent infornation
to receiving customer or bank.
Optional. Blank Fill if not used.
Valid characters are: “A-Z", “0-9", “&", “=", “,”
LT, ML e, (Y, )", or space.

9(12) 385- 396 Amount of Paynent. Right justify, zero pad.

Valid characters are “0-9".
Note: last two digits are inplied cents.
Note: This field was increased by 1 position to acconmbdate the capability

for larger paynent anpbunts. Item 19 was reduced by 1 position in order to
add 1 position to item 18.
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RECORD NAME :

DATA ELEMENT DESCRI PTI ON

| TEM

*19. Filler

20.

21.
22.

23.

24.
25.

Payee I D) TIN

Filler

TOP O f set
Eligibility
ASAl D
ACO D

MAC

SDPR 05 Paynent Record

EDT CRITERIA

Blank Fill.

This itemwas reduced from9 to 8 positions to allow for 1 position increase

FORNVAT POSI TI ON
X(8) 397- 404
in ltem 18.

X(9) 405- 413
X(1) 414-414
X(1) 415- 415
X(8) 416- 423
X(8) 424-431
X(9) 432- 440

Payee’ s Taxpayer |dentification Nunber, Vendor |D,
SSN, or other valid Payee ID. This fieldis
required for Treasury debt offset.

First position nust be equal to “0-9", “A-Z", or
dash (-) and for positions 2 thru 9, valid
characters are “0-9", “A-Z", dash (-), or blanks.
Blank Fill.

Valid characters are Y (paynment is eligible for
Treasury Ofset) or N (not eligible for offset).

Bl ank Fill.
Bl ank Fill.

Bl ank Fill.
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SDPR Trail er Records
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RECORD NAME : SDPR 09 Schedul e Control Record

* Note: this record is no longer required, however if used, itens nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON EDIT CRITERIA

1. Record Type 9(2) 1-2 Must equal 09.

2. Record Nunber 9(6) 3-8 One nunber higher than paynent nunber in |last 05
record.

*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunber in 01 record,

4. Constant N nes 9(11) 23-33 Must equal nines.

5. Total Nunber
of Payments 9(7) 34-40 Must equal the total nunber of 05 records.

Ri ght justify, zero pad.
*6. Total Schedul e
Anount 9(14) 41-54 Must equal the sumof all Payment Amounts in 05
records.
Ri ght justify, zero pad.
Note: last two digits are inplied cents.
Note: this itemwas increased by 1 position to allow for the increase in
i ndi vidual paynment anmounts by 1 position. Item 8 was reduced by 1 position
to conpensate for increase in this item
7. Record Code X(1) 55-55 Miust equal C
*8. Filler X(360) 56-415 Bl ank Fill.

This itemwas reduced in size by 1 position to conpensate for the increase
in size of item®.

9. ASAID X(8) 416-423 Bl ank Fill.
10. ACO D X(8) 424-431 Bl ank Fill.
11. MAC X(9) 432-440 Bl ank Fill.
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RECORD NAME : SDPR 99 Schedul e Trail er Record

* Note: this record is no longer required, however if used, itens nust neet
edit criteria defined bel ow.

DATA ELEMENT DESCRI PTI ON

I TEM FORVAT POSI TI ON EDIT CRITERIA

1. Record Type 9(2) 1-2 Must equal 99.

2. Record Nunber 9(6) 3-8 One nunber higher than record nunber in 09 Schedul e

Control Record.
*3. Schedul e Nunber X(14) 9-22 Must equal Schedul e Nunber is 01 record.

4. Filler X(393) 23-415 Blank Fill.

5. ASAI D X(8) 416-423 Blank Fill.

6. ACO D X(8) 424- 431 Blank Fill.

7. MAC X(9) 432- 440 Blank Fill.
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